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Case Docket No.: TAY-101 



BOX PATENT APPLICATION 
Assistant Commissioner for Patents 
Washington, D.C. 20231 

Sir: 

*i ' Transmitted herewith for filing is the patent Application of: 
i| Inventor(s): SiaYikHEI 

yj For: IMPROVEMENTS IN CODE BASED ACCESS SYSTEMS 

Q, Enclosed are: 



X 


23 page Application, including 5 pages of claims and 1 page of 
Abstract 


X 


5 sheets of Informal Drawings 


X 


Express Mail Certificate No. EM233518589US 




An assignment of the invention with recordation cover sheet 




A check in the amount of $40.00 for recording the assignment 




Three Verified Statements Claiming Small Entity Status 
(Independent Inventor and Small Business Concerns) 


X 


Preliminary Amendment 


X 


Declaration, Power of Attorney and Petition (unexecuted) 




A Certified Copy of priority document 




A check in the amount of to cover the application 
filing fee, as determined below 


X 


Before calculating the fee, cancel Claims 33-34 




Associate Power of Attorney 



Assistant Commissioner of Patents -2- 
The filing fee has been calculated as shown below: 



February 16, 1999 





(Col. 1) 


(Col. 2) 


FOR: 


NO. FILED 


NO. EXTRA 


BASIC FEE 






TOTAL CLAIMS 


[32]-20 = 


*L_12J 


INDEP. CLAIMS 


[2]- 3 = 


*L 3J 


MULTIPLE DEPENDENT CLAIM PRESENTED 



*If the difference in Col. 1 is less than zero, enter "0" in Col. 2 



SMALL 


ENTITY 




RATE 


FEE 


OR 




$380 


OR 


X 11 = 


0 


OR 


X40 = 


0 


OR 


+125 = 


$ 


OR 


TOTAL 


0 


OR 



OTHER 
THAN A 



SMALL 


ENTITY 


RATE 


FEE 






$760.00 




X 18 = 


$216.00 




X80 = 


$0 




+250 = 


$0 




TOTAL 


$976.00 



AUTHORIZATION TO CHARGE DEPOSIT ACCOUNT 



X 



The Commissioner is hereby authorized to charge the required fee 
of $976.00 to Deposit Account No. 1 1 -023 1 . A DUPLICATE 
COPY OF THIS SHEET IS ENCLOSED. 



The Commissioner is hereby authorized to charge any additional 
fees which may be required, or credit any overpayment to Account 
No. 1 1-0231. A DUPLICATE COPY OF THIS SHEET IS 
ENCLOSED. 



Respectfully submitted, 
CUMMINGSy& LOCKWOOD 



Dated: February 16, 1999 
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